CORRESPONDENCE. 


CARGILE MEMBRANE. 

Editor Annals of Surgery. 

In the Annals of Surgery for June, 1905, Dr. Albert B. 
Craig and Dr. Aller G. Ellis present a report upon experiments 
with Cargilc membrane for the purpose of preventing peritoneal 
adhesions in dogs. The experiments also included work with 
nerves and tendons. 

The authors believe that the membrane is not of service in 
preventing the formation of peritoneal adhesions. My own ex¬ 
periments were performed upon rabbits, and tbe reason why I 
took up the work was because of the beneficial effect of tbe mem¬ 
brane in two cases in which it was used for preventing recurrence 
of adhesions in patients. 

The result of the experiments upon rabbits was definite 
enough to make 111c continue to use the resource in peritoneal 
work in my practice, and a conclusion would naturally be that in 
rabbits and in man the effect of the presence of the membrane in 
tbe peritoneal cavity is different from the effect in dogs. 
The pcritoncums of different animals act very differently in re¬ 
sponse to irritants. Since my original report was published, I 
have had opportunity to learn of the practical value of the mem¬ 
brane in three cases in which the abdomen was reopened in 
patients several months after the primary application of the mem¬ 
brane. In one case in which I had separated very extensive bile- 
tract adhesionsand applied the membrane, there was no recurrence 
of adhesion over the area covered by tbe membrane, but there 
were new distant adhesions. I11 a case in which I had separated 
very extensive adhesions following a pelvic peritonitis, and had 
applied the membrane, the patient returned for continued adhe- 
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sion irritation, and was able to locate definitely the points of new 
adhesion. About two-thirds of the area that had been covered 
with membrane remained free from adhesions, and the remaining 
third was in about the same condition as at the first operation, 
with firm, new adhesions. These were separated and more mem¬ 
brane applied, and the patient states that since the last operation 
she is entirely free from adhesion irritation. Her general gain in 
health and in appearance bears out the statement. In a third case 
in which I separated very extensive adhesions following appen¬ 
dicitis, the patient returned because of continued adhesion irrita¬ 
tion. More than half of the area that had been covered with the 
membrane was free from adhesions, and the remaining half was 
as bad as before. Membrane was reapplied, and since that time 
the patient states that she is distinctly better, but feels that there 
are still points of adhesion. Her relief from adhesions has been 
so progressive, though not complete, that she wishes a third 
operation. When a patient returns for a third operation of the 
same sort, it is a fair presumption that the patient has noted well 
the effect of the former operations. 

A number of patients for whom I have separated adhesions 
and have applied the membrane have made a satisfactory re¬ 
sponse. It is still a question in my mind if the Cargile membrane 
method is superior to the aristol film method, but each has its 
place, and both are satisfactory to the extent that I must use 
them continually in my own practice. There are cases in which 
one must operate more than once, however, but so long as he can 
count progress the procedure may fairly be classed as desirable 
surgery. I have one patient upon whom I have operated eight 
times, employing the aristol film method. The case was one of 
general peritonitis following a perforative sigmoiditis. Several 
feet of bowel were freed from adhesions at each operation, and at 
the last operation the bowel was so free from adhesions that no 
more work is contemplated. 

Robert T. Morris, M.D. 

New York, June 17, 1905. 



